US Départment of Lab F ved
'Oﬁius of Labof-Managemognt FORM LM-30 om?ﬁ%m

nd Budget
Washngion, BG 20210 LABOR ORGANIZATION OFFICER AND No 12150168
Expires 11-30-2006
EMPLOYEE REPORT o
This report ts mandatory under P |. 86-257, as amended. Failure to comply may resuit m crimmna) prosecution, fines, or ¢ivil penalties as provded by 28 U S G 430 or 440
For (ifical Use Only
pcd N
k NEATIE |  READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. |
E \\ayPs

-~

1 File Number u-[?f}zr 2. Fiscal Year Covered From.
(1] [3]/ zo004] Though [12]./[31] /[Z004]

3 Name and address of person filing 4 Name, file number, and address of iabor organization

Name 'Thomas I 7' 'savoie ]| Mame New England Regicnal Council of Carpenters ‘
i Lebor Organzation File Number [540-823 _

PO Box, Bldg , Room No , f any | || PO Box, Builing and Room Number, if any | i
Street (369 podge St. || Street 803 Sumer street }
Clty 'Warwick || ¢t [Boston |

State [Rhode Island _}2IPCode+4 [02886-1909 || state [Massachusetts | 2P Code+4

5 Positon in labor organization

Eusinesa Rep/Organizer and VP LU94 ) —_[

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child directly er indirectly had any of the following interests
{except as specifiod in the exclusions set forth in the instructions)

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economuc benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name, if any) 7a Nature of Interest, Transachion, or Income

Name [ ]

Trade Name, f any | ]

~ -

PO Box, Bldg , Room No , if any | -
b Amount.
cty | 2
s | ] E—
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that aff of the information
submutted i this report (induding the information contaned tm any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penales in the instructions.)

o oS! TH07=757- 9778 ]

Telephone Number

Signed
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Name of Person Filing Thomas Savoie

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indrectly to, or atherwise
dealing with your labor organization or wath a trust in which your labor crganization is interested

8 Name and address of Business (induding trade name, if any)

Name [New England Carpenters Labor Knagemem: Fund

P O Box, Bldg , Room No , f any

Street @3 Summer St.

|
Trade Name, ff anry | |
]
|
]

Cly |Boston
State [Massachusetts

9 Business deals with

a Labor Organization
L] b Trust

[ ] c Employer

10 9 b or9 c is checked give trust or employer's name

Name [

Trade Name, If any’ [

P O Box, Bidg , Room No , if any [

JE I I A I

street [

cy [ ]
State [ | zPcoge+a| ]

11 a Nature of such dealing

Contributions to the N E. Labor Managment Fund are
determined by the CBA and a joint board of trustees
representing labor and management oversees the
operations.

11 b Approxmate dollar value of such deafing [ $1,800,000]

12.a Nature of nterest held or income received

Lodging for Trustees Meeting on 2/12/2004=5196.00
Reimburged Expenses for dinner Meeting 7/12/04= 5160
Lodging for Trustees meeting 9/16/2004=5218.00
Lodging for Trugstees meeting 12/9/2004 = $207.00

$781]

12 b Amount. |

C Receoived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Nmms |

Trade Name, fany |

P QO Box, Bldg , Room No, if any

|
|
|
-
l

Street
oy |
State | | zPCodeva [ ]

14 a Nature of payment.

13.b Is the Busmess an Employer | | orConsutant | | 7

14 b Amount of payment. l
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Name of Persen Filing Thomas savoie

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or denived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selfling or leasing directly or indirectly to, or otherwise dealing with your tabor organization or with a trust in wiich

8 Name and address of Business (including trade name, if any)

NameEhode Island Carpenters Benefit Funds ]

Trade Name, f any

P O Box, Bldg , Room No, if any

Steet 14 Jefferson Park Rd

|
il
|
}

City warwick

State 'Rhode Island

JZIP Code +4 |02886-1909

8 Business deals with

a Labor Organization
L__’ b Trust

D c. Employer

10 If9b or 9 c.1s checked gve trust or employer's name
NameL I

Trade Name, if any | |

P C Box, Bldg , Room No , if any I

Street| l
ot | |

|zPCodera[ T 1

State|

11 a Nature of such dealing.

I am a trustee on these funds. The union negotiates
a collective Barganiging Agreement requireing
contributions to the Funds.

11 b Approximate dollar value of such dealing s0

—

12 a_Nature of interest held or income received

Registration, lodging, food, and tranportation for
educational conference on behalf of the funds in
New Orleans LA. From 11/30/2004 to 12/5/2004.

12b Amount. $2,384

Form LM-30 (2003)

Page3of3




